LOUISIANA 1. NGISLATURE Namr: Winsion, Diane G.
Incore 1Msclosure Form

Cakendar Year 2000 LEGIMLATIVE DISTRIET:  ood YO — 550
(Pursuant to R.5, 42:1114.1) Housi Fridrict No. 77
INSTRLUCTIONS

I Tiyou do not heve Incomr to repart, compleee Ttens 1 and 268 2 {b) or 3(a) and {b), end sign belowe,
2. Cotrplete Xa) aod (b) ar Ma) and (L} whether oy ned incons: is repomed.
5. M yoo have Incanie 1@ report, complgls this form with respect to income Teceived duriog Lhe previous calendar yenr.
Incom: exceeding $23 00K received by o momber, 5 member's Bpowse, or p busingss enerprise in which e
Frcinbes o the mereber's spause owns A least 10% must be reported i ceceived from any of e fellowing:
A. Income recclved divecily froma the slale, or Jocal paolitical sohdlvlglons of the state,
Complete Heas Ji8) and (b) or 3ia) aod {b) snd Allachment A to repor incume received dirserly
fromm fhe state or Lacal pobitical subdivisions of the stute, and sign below,
fticome frow senvice i e feglaimne, smlary feon fafl Wme coupfovinent of 2 utenter's spease, selary
af @ seanler's Fpeuse when suck spousc is an elecied afffcial, and benefits fram @ statewitic public
Felivenest Lppteem are exctuded ond chefd wet be reporied.

B Inceme roceived far secvioes perfocmed for or by connection with a ganilng interest.
Comiplete Ilems 20} and {b) or Ata) and {b] and Attachment B 1o rewd income which was rrceived
far strvices perframed for an in connection with a gaming interest, snd gign belaw.

4. This {orm muel be signed by the Tegislaor and filed with the Seerctary or Clerk by July 1.

5. Transmit ociginel cither to:

Louisiane Benate R Louwisiena House of Representatives
Office of the Seorttury Dffica of the Clark

PO Bok 84183 P. D Box 44281

Raton Eouge, LA T Hatan Roupe, LA 7080

L1

%. Neither 1, my spouse, nor any business entorprise in which | ar my epouse hiave o 1 0% intorest or grealer has
received income in cxcess of $230.00 from the stale of Lovisiana or any loca] povermmental entity or political
sobdivision thensel, or from services performed for or in connection with a RAIMing inlerest,
(Camipiare frems 2{a) and () or I{a) and (b) and slgn befow)

ECE
2 (a) Ieertify chal | have filed my federal income ws retum for the |Me vl ous vear. By \ K ﬂ
. : , SO 4
1 Yeenify that T have Ned iy state income tax relen for the previous year. 201t
t ol Muagyy :
OR iy “'ﬁ’,:’_:fﬂhvw

3 DO certify that I heve Filed for & extension of my federal income tax ratust for the Provious year.

i1 verify that Lhave Nled For an exeension of ny siate income tax reim for (e PICVIOUS year.

SIGNATLIRE: mw -M?y
DATE: - é/_éz "/

: FOR OFFICE ['SE ONLY
PREFARFD BY. ;
Michid 5. Bacr, I1l, Secreiary of the Senate &
el Ercrived by: < Ml B

Alfred W, Spoor, £lark of the Hows '
s _r.’f?Z;&?/ O

e A
V. T




